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ZONING CERTIFICATION AND  

MOTOR VEHICLE BROKER AFFIDAVIT 

 
 
I, the undersigned, understand and agree the motor vehicle brokerage shall automatically terminate in the event 
that this property is sold, transferred or otherwise conveyed to any other party; or the business is sold, 
transferred or otherwise conveyed or discontinued. 
 
 
 
LEGAL NAME OF BUSINESS 
 
 
 
TRADE NAME/ DBA NAME 
 
 
 
PROPERTY ADDRESS 
 
 
________________________________________________________________________________                 ____   
CONTACT NAME                                                 PHONE                                                                        EMAIL 
 
 
I affirm that the motor vehicle brokerage at the above address shall maintain a valid City of Peachtree Corners 
License displayed on the premises, and shall be limited to office activities only.  Storing, taking delivery of, 
displaying, repairing or refurbishing of automobiles is prohibited.  If such activities are undertaken at this 
location, the use would be a violation of the City of Peachtree Corners Zoning Resolution. 
 
By executing this affidavit, I understand and agree to abide by the above terms. 
 
 
____________________________________________________________________________________________ 
CORPORATE OFFICER SIGNATURE 
 
 
 
____________________________________________________________________________________________ 
PRINT NAME 
 
 
____________________________________________________________________________________________   
SIGNATURE OF NOTARY PUBLIC          DATE                               NOTARY SEAL 
 
 
STAFF USE ONLY 

 
 
 
 

   

 
REFERENCE NUMBER 

                     
DATE 

                             
ZONING AUTHORIZATION 

 
 
$300 FEE PAID:                    _                            DATE:                                            RECEIVED BY:                                             
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